CITY OF FRISCO

GEORGE A PUREFOY MUNICIPAL CENTER
6101 FRISCO SQUARE BLVD - 3RD FLOOR
FRISCO, TX 75034

TEL 972.292.5300 | FAX 972.292.5388
WWW.FRISCOTEXAS.GOV

DEVELOPMENT SERVICES

TREE REMOVAL PERMIT APPLICATION Permit#1

Project #:

0 PROTECTED WITH MITIGATION [0 NON-PROTECTED O EXEMPT

This permit expires if work authorized by this permit does not commence within 15 days or if suspended or abandoned for a period of 6 months at
any time after work is commenced. An incomplete application will delay the review process or cause denial of the application.

PROJECT
ADDRESS:
LEGAL SUBDIVISION BLOCK LOT COUNTY

. [ ]COLLIN
DESCRIPTION: [ ] DENTON
CLASS OF WORK: O REMOVAL [ TRANSPLANTING [ TRIMMING [0 OTHER (describe)
CONDITIONS

DESCRIPTION OF WORK:

PROPERTY OWNER'S NAME: TELEPHONE:

PROPERTY

PROPERTY OWNER'S ADDRESS:
OWNER:

TELEPHONE:

CONTRACTOR: |CONTRACTOR BUSINESS ADDRESS:

TELEPHONE:

APPLICANT: APPLICANT'S ADDRESS:

| hereby certify I've read and examined this application and ordinances governing this type of work will meet compliance, whether specified herein
or not. Issuance of this permit does not presume to give authority to violate or cancel the provisions of any other State or local law regulating
construction or the performance of construction. | grant the City of Frisco access to property to verify survey conditions, inspect work, and/or any
other type of observation as may be required for the work described in this permit.

Signature of Owner, Contractor, or Authorized Agent Date

Applicant Name (Please Print Legibly)

Permit Application must be presented with applicant's original signature; therefore, original documentation is required. Last Updated: 2/17/2014
Submittals sent by delivery should be sent to the Landscape Architect(s).
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